
SUPREME FOREST TALL CEDARS OF LEBANON 
2609 N. FRONT STREET, HARRISBURG, PA 17110 

REQUEST FORM 
 

MAIL TO: ___________________________________________________________________ 
 
_____________________________________________________________________________ 
Address (street address – No P.O.Box Please) 
 
_____________________________________________________________________________ 
City State ZIP 
 
PLEASE SEND THE FOLLOWING: 
 
BLANK FOREST CERTIFICATES   ENGROSSED FOREST CERTIFICATES 
                                    Qty.      Price                                              Price 
 
Membership       _____ @ $ 1.00 ea.  Name ________________________________$2.00 = $ ________ 
 
Appreciation       _____ @ $ 1.00 ea.  Name ________________________________ $2.00= $ ________  
 
Total $ ________ 
 
 
PUBLICATIONS                           Qty. APPLICATIONS               Qty. 
TCL Brochure _____  Cedar-at-Sight  _____ 

Sample Constitution/By-law _____   Forest Life Membership  _____ 

Welcome Packets _____   Service Award & Pin  _____ 

Cedar Digests  _____   Key Club   _____ 

      Wm. Burrows Award  _____ 

FORMS                                          Qty.  

MDA Direct Contribution _____ OTHER PUBLICATIONS         Qty.  Price/ea 

TCF Trustee Reports _____ Annual Proceedings _____ @ $ 3.00 = $ ________ 

TCF Certificate/Memoriam Ltr. _____ Constitution & By-laws _____ @ $ 4.00 = $ ________ 

Demit forms _____  Forest Manual  

Petition for Dispensation _____ w/Constitution & By-laws _____ @ $25.00 = $ ________ 

Request form (this form) _____  with binder _____ @ $30.00 = $ ________ 

Forest Activity Report _____ Ranger Guidelines _____ @ $  3.00 = $ ________ 

Necrology Report form _____ Ritual Manual _____ @ $ 15.00 = $ ________ 

Jewelry Order form _____ Roster of Constituent Forests _____ @ $  2.00 = $ ________ 

Pyramid Order form _____ Sidonian Manual _____ @ $  3.00 = $ ________ 

  Total     $ ________ 

 Total Enclosed  $ ________ 

  

Mailing Labels @ $ .03/each + postage for which you will be invoiced. 
 
 
Number of sets _________  Check one:  Alphabetical order _____  ZIP Code order ______ 
 

bob
Text Box
Please mail form with check
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